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Illinois Environmental Protection Agency
1021 North Grand Avenue East
Springfield
Illinois
62794-9276 
Bureau of Air
P.O. Box 19276
ERMS Account Officer Form
You may complete this form online, save a copy locally, print, sign and submit it to the Division of Air Pollution, Air Quality Planning Section at the address above.
FOR AGENCY USE ONLY
Scheduled Training Date:
Type of Request (Check One):
Training Dates:
Description of change(s):
Account Officer Information
Name:
Enter owner name here
Company Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Cell Phone:
FAX Number:
Email Address:
Account Officer Qualifications:
I am at least 18 years of age
I am an American citizen or legal alien.
I have not been convicted of, or had a final judgment entered against me by  State or Federal Court for a violation of State or Federal air pollution laws or
regulations, or for fraud.
Company Name:
Enter owner name here
Contact Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Cell Phone:
FAX Number:
Email Address:
Employer Information
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this information may result in:  a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the violation continues (415 ILCS 5/42). This form has been approved by the Forms Management Center.
IL 532-2983 APC 656 Rev. 4/2013
Resignation Information
Participant(s) that I will no longer be representing:
ERMS  Account Number
Company Name
Have all affected participants been notified?
Keep me as an account officer:
If yes, provide the date:
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
Authorized Signature: 
Date:
Printed or Typed Name:
Title:
I certify that I satisfy all the requirements for an account officer.  I am aware that I may be disqualified from acting as an account officer in the state of Illinois, Pursuant to 35 Ill. Adm. Code 205, if any information submitted in this application is determined to be false or misleading.
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